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A retrospective cross-sectional study of adherence to adjuvant endocrine treatment in women 36-56yrs
with a hormone receptor-positive breast cancer: Patient compliance and impact on prognosis
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Figure 1. Characteristics of the study population collected from the
medical records of UZ Leuven.

- 80% of breast cancer cases are hormone receptor-positive, AET is a Adherence rate

Impact of adherence on oncological outcomes (OS, RFS)
cornerstone of treatment.’

Probability of poor- and non-adherence
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- Poor adherence-rates are associated with increased recurrence rates,

(n = 649),

first 5 years of treatment (82% in year 10), (c ) Mean AR stratified by treatment duration

years (b) (565.9% in year 5, 60.1% in year 10)

for recurrence free survival
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